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要約：急速破壊型股関節症（Rapidly Destractive Coxarthropathy （以下 RDC））は，1970 年

























研 究 方 法





あった 12 例を研究対象とした（Table 1，Fig. 1）．
　12 例の内訳は，男性 2例，女性 10 例で，年齢 75





























































































Fig. 1　X-ray of the left hip
a：At the initial examination.
b：Three months after the initial examinaton.
They show a collapse of the femoral head.
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Table 2　Pathological results

























































Table 3　Time to total hip arthroplasty from the initial examination
Fig. 2　A femoral head cut in the coronal plane
Fig. 3　Macroscopic ﬁndings















Osteonecrosis：1.4 ～ 2.4 点（平均 1.96 点），Loose 
ﬁbrosis：0.4 ～ 1.4 点（平均 0.80 点），Detritic syno-
vitis：0.2 ～ 1.0 点（平均 0.50 点）であった．
　亜急性型ではOsteonecrosis：1.4 ～ 2.4 点（平均








（Loose ﬁbrosis：0.4 点，Detritic synovitis：0.4 点）
ものであった（Fig. 5）．







散在していた（Detritic synovitis：1.2 点）（Fig. 6）．
Fig. 4　Typical example of  3 points.
a：Osteonecrosis, b：Loose ﬁbrosis, c：detritic synovitis
Fig. 5　【Case 1】75 years old, Male, acute model
Osteonecrosis : 2.0 point, Loose ﬁbrosis : 0.4 point, Detritic synovitis : 0.4 point
Left panel : Low-power photomicrograph of scattered necrotic bone under the cartilage. 
Right panel : High-power view of outgrowths of granulation tissue.






























る4-6）．今回の 12 例では Osteonecrosis は平均 1.92
点（1.4 ～ 2.4 点）と高頻度に認められ，これまで
の報告と同様の先行病変と考えられる．
Fig. 6　【Case 2】84 years old, Female, subacute model
Osteonecrosis : 1.4 point, Loose ﬁbrosis : 2.2 point, Detritic synovitis : 1.2 point
Left upper panel : Low-power photomicrograph of outgrowths of granulation tissue. 
Right upper panel : High-power view. 
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　Abstract 　　 Following the report on rapidly destructive coxarthropathy （RDC） by Postel et al. in 
1970, several other studies have reported on RDC; however, the pathology underlying this condition re-
mains largely unknown.  In this study, we classiﬁed patients requiring surgery for RDC into two groups 
on the basis of their clinical course and conducted a comparative study of the pathological features of 
RDC.  The patients were divided into an acute model group, requiring surgery within 6 months of the 
initial medical examination, and a subacute model group, requiring surgery more than 6 months after the 
initial examination.  Osteonecrosis was almost equally diagnosed histologically in both groups.  However, 
detritic synovitis and loose ﬁbrosis were more frequent in the subacute model group than in the acute 
model group.  In RDC, regressive changes, including osteonecrosis, occur from the incipient stage, and 
trabecular bone repair （regeneration） accompanying tissue reactions including desmoplasia （ﬁbrosis） is 
believed to occur in the surrounding area with progress.  RDC patients either present an acute or sub-
acute tissue status depending on the rate of progression of the disease.  Furthermore, it is also consid-
ered that ﬁbrous tissue reaction can possibly control the collapse of the capital femoral epiphysis; howev-
er, further comparative studies on acute and chronic RDC are necessary to conﬁrm this hypothesis.
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